MISSOUR! DIVISION OF HEALTH — STANDARD fIcATE OF DEATH B53-038414 .

DEPARTMENT OF PUBLIC HEALTH AND WELFARR

STATE FILE NUMBER
Regialgation District No. - Z rimary Registration Disrrict No. _\E:_.é_jenuhar s No. _E_Q_Z.éé__ v
AR e

1. FLACE OF DEATH - . 2. USUAL RESIDENCE (Where deceased llvad. H Institution: Residence before
a, COUNTY St. Louls 2. STATE Missourl b counsy 57: Louts admission)

b. CITY [If outside corporate limits, give TOWNSHIP oniy} Length of stay in 1b c. CITY Intida Limits

TOWN Ballwin 19wn Kinloch Yo No O

c. FULL NAME OF {If NOT in hospital, give location, Inside Limit d. STREET ] ide, pi i i
FULL NAME O pi givi ion} nside Limifa STREEL {If cutside, give location) Reiide on Farm

INSTIUTION  Pine Crest Nursing. Hom Yer B No D LeHogue Yes [ Nod{]
3. NAME OF DECEASED Firat Middle 4. DATE Manth Day Year

{Type or print) Ida Owens DEO:THAUqusr 3 I 4 { 4 é3

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J |8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [ Divoreed ] Months | Days Hours Min.

Female Negro Unk, Abt. 90
10a. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mosr of worklng life, even if retired)

N4l - Unknown [ISA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown - -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown) | (If yes, give war or dales of servi Fred Bailey- 5553 Mable _Kinloch_._ Mo. .

}B. CAUSE OF DEATH (Enter only ene cavie per linesorworton ooy INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH

immepIate cause o & MRoAT C MVOC&RD/T/.S

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, ifany,] DUETO(b) Db A/ il 1 T N/
which gave riza 10
above cause [a),
stating the under-
lying cause last. DUE TO ()

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the tzrminel PART 1l If deceased was female was
disease ¢ondition given in PART | (a) there a pregnancy in last 90 days.

NON cﬂ - ID Yes | E’No I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? a O o]
YES[1 NO

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE QF INJURY [e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORX T[] farm, factory, streel, office bldg., erc.)
NGT WHILE AT WORK []

! o
21 1 brended the deceased from_MA—Y——’—»—{—iAL-, 'DAUC"/S r go, I?E‘ Fast saw J::"a"“ """Avq—y S73e, 17653
Vs ! 4.$’- P f _ m on the date ststed ahove, snd to the best of my knowledge, from the causer stared.

22a. SIGNATURE Degree_or title) 22b. ADDRESS 22c. DATE SIGNED

R s n, d. BAcLwin Mo, |930.63

. . _ ‘
Z3a. BURIAL, CREMATION, [ 23b. DATE | 23 ME OF CEMETERY OR CREMATORY 33d. LOCATION [C-ry, Town, or county) {Siata)
REMOVAL (Specify)

Burial 9-6-1963_ ~~.Oak Dale Cemetery St. Louis “ounty, Moa,

~Za. FUNERAL DIRECTOR UORESS 25. DATE RECD. BY LOCAL REG. | 26. afow)smnmuae 0?”
G. Wade Granberry l&202 Finney Ave, g’-— Z - é '3 ’M

(Licensed Embalmer’s Statement an Reverse Side)

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certity that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my perscnal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the abave constitutes grounds for revocahon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

lf fhns body is not embalmed fact should be so stated above ‘

\‘ Lomr S . 5!

r

e

-

s 2

Licensed Embalmer No. Ly

. P. Q. Address 4202 Finney Ave,,

his OWN HANDWRITING. (Failure to comply




